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or smelt was aloes, and this was the test principally
employed.
After the second operation, when both hippocampal lobules
had been destroyed, the animal was a little dull, and
seemed disinclined to eat spontaneously, but it devoured
greedily any food that was offered it, and showed no signs
of disgust when pieces of food were given it copiously
sprinkled with aloes, nor did it make any grimace when a
pinch of aloes wag placed in its mouth, but continued
eating unconcernedly. On the eleventh day its condition
was the same; there was no sign of disgust when the food
offered it was copiously sprinkled with aloes or quinine.
A pinch of colocynth placed in its mouth caused no sign of
distaste ; the same placed in the mouth of its companion
monkey caused violent nausea. In order to associate the
disagreeable taste of aloes with a very definite and strong
smell, Dr. Ferrier mixed some musk with the powdered
aloes. This, however, made no difference, pieces of food
smeared with musk aloes being eaten quite as readily as
others, and it would come and lick musk aloes off
the blade of a knife as if it were something nice.
Two months after the operation it still did not refuse
to lick a finger smeared with musk aloes, and ate
several pieces of apple smeared with the same, with
which the other animals, three in number, would have
nothing to do. It also licked up a quantity of sugar which
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was copiously mixed with aloes. The quantity of the drug
it ate not infrequently produced the usual medicinal effects.
At the end of three months there were some indications of
returning taste and smell, as shown in its selection of food,
but only in a very slight degree. The high mortality
among monkeys.at the time of the influenza epidemic pre-
vented these observations being carried further. In one of
Munk’s experiments on the visual centre he noticed that a
dog, after bilateral destruction of the visual centres, seemed
unable to smell pieces of meat &c. which were placed before
it. It was found after death that the whole of the hippo-
campal gyri, including the hippocampal lobules, were con-
verted into a thin-walled transparent cyst. Luciani8 is also
of opinion that the centre for smell is in the gyrus hippocampi.
He thinks that each hemisphere is in relation with both
nostrils, but mainly with that on the same side. With
regard to taste, his experiments locate it also in the hippo-
campal lobule. In one dog in which he extirpated this
region on the left side there was loss of smell in the left
nostril and impairment of taste on the right side of the
tongue.
Clinical and pathological evidence is at present scanty.
The symptoms of hysterical hemianfesthesia would appear
to indicate that the olfactory, like the other centres of
special sense, are in relation with the opposite side. but
the anatomical evidence does not favour this view. There
are clinical cases which plead in favour of the direct relation-
ship of the tracts and olfactory centre. A case has been
recorded by Churton and Griflith’ in which smell was
8 Sensorial Localisations in the Cortex Cerebri, Brain, 1885
9 Brit. Med. Jour., May 28th, 1887.
impaired on the same side as the lesion-viz., a tumour
which caused erosion of the uncinate convolution, but
which did not directly invade the olfactory tracts. Cases
have been recorded by Hamilton,10 Worcester,11 Hughlings
Jackson, and Beevor,12 in which olfactory aur&aelig; and crude
sensations of smell were associated with lesions implicatingthe regions of the uncinate gyrus. Another case has been
recorded by Dr. James Anderson,13 although in his case the
lesion was too extensive and indefinite to allow of any
conclusions being drawn from it as to the exact position
of the gustatory centre.
ANGULAR CURVATURE; RAPIDLY DEVELOP-
ING PARAPLEGIA; LAMINECTOMY;
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I RECENTLY published a case of paraplegia of some
standing associated with spinal disease, in which, on re-
moval of the several lamin&aelig; forming the angle of the pro-
minence, the cord was found to be compressed between the
body of one vertebra and the margin of the lamina of the
adjacent vertebra. No evidence of tubercular material was
present in the spinal canal, and the boy recovered completely
from the paraplegic condition. Since that time up to the
present I have only come across one case of paraplegia
associated with spinal disease which seemed likely to derive
great benefit from a surgical operation. I have, how-
ever, operated upon the spine in paraplegia associated with
fracture of the columu with advantage, which, though
only temporary and partial, was sufficient to encourage me
in continuing to adopt the same treatment in suitable
cases.
The case of paraplegia due to spinal disease above
referred to, and which I am about to describe, differs
in many particulars from the one published last year.
For instance, the paraplegia was developed with great.
rapidity, the loss of power of movement became complete
within a few weeks of its first appearance, and the
compression resulted, not from the rare condition of =
approximation of the lamina of one vertebra to the body
of the other, but from the pressure exerted by a mass of
tubercular material which intervened between the laminae
and dura mater. The condition of the parts found at the
operation showed that any further delay in resorting to
operative interference would probably have been followed
by a rapidly fatal result. The following are the brief
particulars of the case :-
H. M-, aged thirty-two, was admitted into Guy’s
Hospital under my care on March 20th, 1890. He was-
a commercial traveller. His family history was good.
He had had pleurisy in 1887. Two years ago he noticed
a pain in the middle of his back while running. This
pain remained localised at the same point for a time, but
later it extended to the left hip. He regarded it as lumbago.
Six months afterwards he noticed a prominence in the
spine, which was treated as a ganglion. This soon developed
into an angular curve, which continued to become more
sharply angular at this point. While walking home on a
snowy day, three weeks ago, he noticed for the first time
that his right leg was weak and somewhat numb, and that
his toes were inclined to catch as he drew his foot forwards.
On admission he was found to be a delicate man, with hair
rapidly becoming grey. There was a very sharp angular
curve, its apex corresponding to the spine of the tenth
dorsal vertebra. His right leg lay motionless in bed, the
foot being extended and adducted by the contraction of the
muscles of the c df. The resistance offered by these muscles.
prevented the foot being flexed to a right angle. When
flexed as much as possible the patient could extend it slightly
by means of the flexor muscles. He could not flex the knee,
but if the knee were placed in a position of flexion he could
10 New York Med. Jour., vol. xxxiv.
11 Amer. Jour. of Insanity, July, 1887.
12 Brain, October 1889. 13 Ibid., 1887, p. 385.
1 Brit. Med. Journ., April 20th, 1889.
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forcibly extend it; he could also adduct the thigh upon the
pelvis. He could not voluntarily contract the extensor
muscles of the leg. He did not notice any loss of power
of the left leg, bu there was some apparent paresis of the
extensor muscles of the leg. The patellar reflexes were
much exaggerated on both sides, and ankle-clonus was also
present. A depressed patellar reflex could be obtained on
the right side. The plantar, abdominal, epigastric, and
cremasteric reflexes were absent on both sides. There was
impaired sensation on both sides, extending up to the
inguinal region.-April 9th : His symptoms had progressed
steadily since his admission on March 20th. Anaesthesia and
analgesia were almost complete on the right side up to the
distribution of the ilio-inguinal and hypogastric nerves;
above this sensation was impaired for an interval. The
loss of sensation on the left side was very considerable, yet
not so marked as on the right. The patient was then able
to adduct the right thigh only very slightly when it
was placed in a position of abduction, but could produce
no other voluntary movement in the muscles of that limb.
He could adduct the left thigh and extend the knee-joint
if the latter was flexed for him. Otherwise he had no
voluntary control over the muscles of the left leg.-
On April 19 bh some slight power of adduction of the
left thigh remained. Analgesia existed over both legs,
also an&aelig;sthesia to moderate stimuli, but at places he
could feel a forcible pinch as a gentle stroke. Ankle-
clonus was marked on both sides, but especially on the
right. The knee-jerks were marked. Plantar reflexes
present and marked on both sides. -May 2nd : He
had completely lost power over both of his lower extre-
mities. There was analgesia on both sides, and what
ordinary sensation was left was very slight. The super-
ficial and deep reflexes were more marked than on the
last observation, and it bad become possible to obtain an
epigastric reflex on the right side. A few days later the
epigastric reflex could be obtained on the left side. During
the whole of this period his temperature had been
normal, with occasional trifling variations. On May 13th
he was put under chloroform and the soft parts
were turned off the laminae and spinous processes of the ninth,
tenth, and eleventh vertebr&aelig;. These were removed with
bone forceps, when a large mass of granulation tissue,
resembling in appearance and structure tubercular synovial
membrane, protruded. This contained in its centre about
eighty minims of purulent material. The whole of the
growth was removed, together with a small process which
extended forwards to the right of the dura matral sheath.
The mass seemed to be centrally placed, and, except for the
presence of the narrow prolongation already alluded to,
the2e was no evidence at the time of the operation that the
right segment of the cord was more compressed than the
left, though it would seem probable that at an earlier period
this material was placed more to the right of the middle
line. It could be scraped off the dura mater, which was
quite intact and healthy. The wound was closed and two
drainage-tubes inserted. These were removed on May 14th,
on which day he said that his legs felt quite different.
On the 16th he was able to move the left leg slightly, and
sensation, both special and ordinary, had improved. He
continued to gain power in both legs with rapidity, sensa-
tion apparently improving in the same proportion. Corre-
sponding with the increase in power and sensation the
reflexes became less exaggerated. During this period he
suffered severely from cramps in his legs. At the present
time, June 12th, he has lost his exaggerated reflexes, he has
completely recovered sensation in the lower part of his
trunk and in his legs, and he can move his legs freely and
with much force. He is waiting till the spinal column has
consolidated to be fitted with a suitable poroplastic sup-
porr. Recovery has in his case been most complete.
St Thomas’s street, S.E.
WATERLOW PARK, HlGHGATE.&mdash;The committee of
the London County Council, for the parks and open spaces,
has decided to distribute the garden produce in this park
amongst the Great-Northern and North-Western Hospitals,
the St. Pancras Workhouse Infirmary, the Convalescent
Home, Higbgate, and the Temperance Hospital, Hampstead-
road. When the Council are in complete possession of the
park, the kitchen garden will be abolished, and other im-
provements effected. The committee propose to contribute
&pound;1500 towards improving the St. Pancras-road Recreation
Ground.
THE PATHOLOGY OF HAY FEVER.
BY J. B. BERKART, M.D.,
LATE PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASE OF
THE CHEST.
CONSIDERED in themselves, the symptoms of the so-called
hay fever present nothing peculiar or characteristic. They
are, it must be admitted, in every respect identical with
those of either simple coryza, or of the more intense inflamma-
tory processes which affect the upper parts of the respira-
tory tract. That they are nevertheless distinguished as a
special form of disease is entirely due to their supposed
etiological factors. For, according to prevailing notions, all
such morbid phenomena, if idiopathic in their origin, are
essentially the result of "cold," and thus the common lot of
humanity; but their parallel here in view occurs just at the
hottest time of the year when the presumably dangerous
abstraction of heat is obviously out of question ; moreover,
it is confined to, and periodically returns in, only a limited
number of individuals who, as alleged, exclusively belong
to the upper and the educated classes. Hence it has been
inferred that there is a special predisposition, which exists
only in the wealthy and the learned; and a special exciting
cause, which is operative only in spring and summer.
I Since attention has been directed to this seemingly curious
complaint, a variety of theories has been proposed to account
for its pathology ; but as they are fully discussed in the
several oreatises on the subject,l it is needless to refer to
them again. This much only may be stated, that the
nature of the predisposition has apparently never been
doubtful. As usually happens with what is unknown in
medicine, it has been attributed to a disturbance of the
nervous system, and such solution of the problem has all
along been accepted as satisfactory. Opinions were divided
only on the nature of the exciting cause; but on this also
they are now unanimous in assigning it to the pollen grains
in the air.
At first sight, there is indeed some evidence in favour of
the current theory. On the one hand, it has been ascer-
tained that, at the time when hay fever is prevalent, the
atmosphere contains large quantities of pollen; on the
other hand, the experiments of Blackley2 have conclusively
shown that pollen applied to the mucous membrane of the
nose and to the conjunctiva produces considerable irritation,
and consequently sneezing and lacrymation. In addition,
there are the reports of cases in which certain individuals
were ,eized with these symptoms in the presence, even
unknown to them, of a bouquet of flowers or of a bunch of
fresh hay; although some doubt on the alleged causation is
not unreasonable, especially if it be considered, that the
picture of a hayfield3 and an artificial rose4 are said to have
had precisely the same effect. Still, granted all that has been
claimed, there would hardly be sufficient grounds for establish-
ing a special form of disease. As well might pathology be
enriched with a " snuff fever" because a pinch of snuff acts
more forcibly upon one individual than upon another.
However that may be, it is certainly carrying the inferences
from the data above-mentioned to an unwarrantable length if
it be maintained that the catarrh, which in the spring and
summer affects the nose and the eyes, arises exclusively
from the effect of pollen. In reality, no one inhales pollen
pure and simple. Although present, as already mentioned,
in considerable quantity, it is, after all, only a portion of
the solid particles which at the time float in the air.
Associated with it are living infusoria and algse, bacilli,
micrococci, mites, large quantities of spores of fungi,
mycelium threads, woollen and cotton fibres, hair of
animals, especially of field mice, pieces of wings of
butterflies, skins of the larvae of insects, pieces of grass
blades, flour of potato and of rye, woody cells, pieces of
quartz, finest pieces of roof-tiles, soot, pieces of iron and
of stone, and various other substances according to the
geological formation of the soil. Can it be seriously main-
tained that all these, if present in sufficient quantity, are
indifferent to, and incapable of irritating, the mucousmembrane of the nose and the conjunctiva ? That they are
1 Ph&oelig;bus: Der typische Fr&uuml;hsommer-Katarrh, 1862. &mdash; Blackley :
Catarrhus Aestivus, 1873, &c.
2 Op. cit., p. 115-154. 3 Ph&oelig;bus, op. cit., p. 31.
4 J. N. Mackenzie: Amer. Jour. of Med. Science, January, 1886.
